MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUGLIC MEALTH AND WEL
DO NOT WRITE NDED Registration District Hc:.l ———
ON THIS STUB AME —FiLED fiits

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

a. COUNTY a. STATE MISJOU VCPUNTY " admission)

b. CITY (I outside corporate Iumn. give TOWNSHIP only) Length of stay in 1b < CITY [nside Limits

OR
o ST Loy, s ' owN ST kou .S Yo O No DI

c. EULL NAME OF (If NOT in hospital, give locati Inside Limits TREET ide.
L e O give location] nside Limi d. STRE (f cutside, give location) Reside on Farm

INSTITUTION 5‘7‘ \JOJHIS ’%J'P Yes B No[] }Pf 52 CAUVC.A ,Eé Yes [ No [J

3. MAME OF DECEASED First i Last 4. DATE month Day. Year

{Type or print} . OF
Ollie K. Grese AM  fp= 2l S FE
5. SEX &, COLOR OR RACE 7. Maried [J Never Married [J |8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 H

ﬁ/ A’ +e Widowed ﬁ Divaréed [ l z_ 16~ I , ﬂ ‘ f/ Months | Days I Hours Min.

arle
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY

Zrﬂg r:o)ﬂ of working Ilfe. Eeltred} —_ 6 T- Ld vl s /‘40 U S ﬂ

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM| 14. NAME OFf HUSBAND OR WIFE

Danre/ Mﬂ/rf— No#t Krow s MHarry .

15. WAS DECEASED EVER IN U5, ARMED FORCES? 14 COL1AL SECURITY NEY 17.  INFORMANT : Addresl

{Yes, no, ; :nknuwn)| {If yes, give wor or dates of servi /_/ w Q rese f/%d 1 grfﬁwa!/
18.

] USE OF DEATH (Enter only one causs per fina for (a}, (b), and (:) INTERVAL BETWEEN
. ART |. DEATH WAS CAUSED B QNSET AND DEATH

IMMEDIATE CAUSE () W
Conditions, if any, OUE 19 (b) a&M We«’f"w’m M#&é

which. gave rise to -
abave cause (a), / 5 .

atating. the under- . ‘. ) . .
lying couse ~ Lst. DUE TO (g)

PART il. OTHER SIGNIFICANT COND"IONS CONTRIBUTING TO DEATH but not relsted to the termins! PART HI. If decearad was  female was
.-, + disease condition given in PART i [a) A . there & pregnangy in last 90 deys.

'D Yeos XNo I O Unknown

STATE FILE NUMBER

VS5 300
Rev. 4/59

IUBTE AMENDED

&
o
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S

¥

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS -

~
|

T

[=]

DOCUMENT

[INSTEAD OF

19, WAS ’Topsv 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature é_{_ injury-in PART | or PART 11 of item 1B.)
PERF! D? - [m] a .
¥ No {3

20: TU;\E Ol; ~Houl. .« Month,7Day;-Yesr I . ) } _
INJURY a.m. . o, (-

. pm. ’ B

*+ *MEDICAL CERTIFICATION

“COUNTY

o URY QCCURRED . 20e. PLACE OF INJURY (a.g., in-or about home, |'20f. CITY, TOWN, OR LOCATION <
20d. \wue A? WORK O ‘ farm, factary, sireet, office bidg.. etc.)
NOT WHILE AT WORK.[O ‘

) -
| ﬁnmu"éﬂ ‘ :’ ' nd bast saw L‘:,,‘kv- an M LD
I // J d ﬁ ”m on the date.stated sbove, and to the best of my knﬂge, from the causes 11?1‘:5:!.

TDogree or title] )’V@. . 221‘.1: ADDRESS _ ' ' éw

- 23c. NAA;\E QF CEM_ETER)’ OR CREMATORY. 28d LOCATION (ley, tawn, af county)

REMOVAL :sp;c.m - . L : Qﬁ’O ve Frz ST'L ouULS

~25. DATE RECD. BY LOCAL REG. | 20 JREGISIRAR'S NATU

.1 attended the d

Death eccurred at,
4 . { {

USE: BLACK INK

OR
TYPEWRITER-RIBBON

SHOULD READ

BY. AFFIDAVIT OF

ITEM NO.

0 SULLIVAN- MUCKLE-KRON MORTUARY JUN 28 1963 i/ ,L 1




-

STATEMENT BY LICENSED EMBAILMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. or by Student Embaimer Neo.
< ;

working under: my personal supervision.

Student

Signature of Student Embaimer

Licensed Emibalmer Nd‘._ggad

P-O. Address,&m%

Note The above MUST BE SIGNED BY THE LICENSED - EMBALMER in hls OWN HANDWR[TING (Fan[ure fo comply
with the above constitutes grounds for revocation of license). -
i If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thls body is not embalmed fact- should be so stated ‘obove

o H.‘




